Red cell Glucose-6-Phosphate Dehydrogenase (G-6-P.D), Pyruvate Kinase (PK) and Glutathione Reductase (G-S-S-G Red) have been estimated in 50 normal subjects and compared with levels found in cases of hereditary heemolytic anemia, acquired heemolytic aneemia, megaloblastic anemia, recent hremorrhage, iron deficiency due to chronic blood loss and a miscellaneous group of blood diseases.
In all groups the G-6-P.D was found to be frequently raised and G-S-S-G Red usually normal, whereas PK was consistently raised in auto immune heemolytic anemia and in iron deficiency due to chronic blood loss. A study of megaloblastic anemia showed that both G-6-PD and PK rose following treatment, with the highest PK levels coinciding with the reticulocyte peak.
When cases of megaloblastic anemia and iron deficiency due to chronic blood loss were excluded, a highly significant relationship was found between PK and reticulocyte count. The possible explanation of these findings was briefly discussed.
Insulinogenic Properties of Glucagon V. MARKS, E. SAMOLS and G. MARRI EpSOM and LONDON Glucagon has, for the first time, been shown to stimulate insulin secretion independently of its effect upon blood glucose, probably by direct action on the islets of Langerhans through enhanced glycogenolysis. Its action is increased by preceding or co-existing hyperglycemia, but is demonstrable even when the arterial blood glucose level is faIling. The response occurs within minutes and is observed in adult diabetic subjects and certain other patients showing little or no insulineemic response to intravenous glucose, as well as in normal subjects. It may be modified by drugs and other procedures affecting tissue glycogen.
The large insulineemic response during infusions ofglucagon (lOy/min.) is reflected in large arterial-venous . rt . I blood glucose ratios. a ena
The stimulus to insulin secretion, as shown by the plasma insulin level, falls during prolonged glucagon infusion-as does the blood glucose concentration.
An early rise in plasma glucagon-measured by immuno-assay-has been demonstrated after oral glucose in all five subjects tested, supporting the suggestion that glucagon released from the gut after carbohydrate-rich meals, is an important determinant of oral glucose tolerance.
The plasma insulin response to intravenous glucagon in 10 patients with islet cell tumours was, in the majority of cases, both excessive and prolonged. The greatest rises were observed in those subjects in whom fasting plasma insulin levels were normal. These observations provide a rational basis for the glucagon test for insulinoma.
The Mucopolysaccharide Content of Brunner's Pyloric and Cardiac Glands in Man and Pig J. SCHRAGER
DEPARTMENT OF PATHOLOGY, ROYAL ALBERT EDWARD INFIRMARY, WIGAN
Very few exact data are available about the composition and structure of the gastric and salivary mucopolysaccharides. The lack of reliable techniques for isolation and identification of these substances and the absence of exact quantitative methods for the estimation of each of the 'carbohydrate components has made sustained progress in this field almost impossible.
